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NAME OF COMMITTEE (In Full)

ANN WAGNER FOR CONGRESS

Full Name (Last, First, Middle Initial)
Daniel Mandoli

Date of Receipt

Mailing Address 1 E windrush Crk

M M / D D / Y Y Y Y

03 26 2014

Transaction ID : AECF2DB0A070A48449E3

Amount of Each Receipt this Period

City State Zip Code
Creve Coeur MO 63141-7727
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Express Scripts

Vice President of IT

250.00

Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B Patrick D'Souza Date of Receipt
Mailing Address 426 Central Place Mmim |/ ofp |/ [YIVYTIVYTY
02 17 2014
CS'“_’ Lo S’\;aote Zéglgzdsegzg Transaction ID : A94F2E5BDFB7F49D7A30
aint Louis -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Western Anesthesiology Associates, Inc Anesthesiologist
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c John B. Holds Date of Receipt
Mailing Address gnp5 Daytona Drive Mim | /| bfp ||/ Y IYEYTy
02 27 2014
Cs'ty_ Loui S:Aaée Ze'glggdzzog Transaction ID : AC794A2D3BD4D4260AAC
aint Louis .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
Saint Louis University Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
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TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e
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